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A. Ralpb Mollis, Secreiary of Siawe

I 555.«; S[ate Of RhOde ISlﬂ.ﬂd . Corporations Division
and Providence Plantat.ons 148 10, fister Street

S T Office of the Secretary of Sture Provtrdence, REOI01-261S
401.242 2041)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perfod: September 1 - November 1 » Filing Fee: §50.00
In aecombnes with RLGE T 16 0363 (o), enah lizited Tiealieliy vompany facding or reficsing o file iy wrinual report within thisly (30) duys after the time preseeched by law

(RACUL. 7-16-06 (b&c)) is yubject iv o ponadty fre of ¥25 00,

11D Mo 2 Pract namws of she el liahility compuiny

144729 Barrington Mediocal Center Associates, LLC

3. Siuse of Formuagion. 4. Brigf descrption gf the charecior of the business wbich & actratly condrcred in Rbode iskend

RHODE ISLAND OWN, LEASE, AND MANAGE REAL PROPERTY

5. principal office adiress []:% Stette 240

20 CATAMORE BOULEVARD E. PROVIDENCE Rl 02914
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME pl! TITLE OF CONTACT PERSON:

Contact Nane 3 comiacr e

RICHARD B. NOTO, M.D. i _

Strved Adlross iy Shate i
20 CATAMORE BOULEVARD E. PROVIDENCE R 02914

. NAMI AND ADDRESS OF RACH MANAGES OF THE LIMITED LIABILITY COMPANY, I APPLICARLE - DO NOT LIST MEMBERS l
FILL IN SPACES REFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT) ]
M raiyer Naine E Aanager ame

N

Sircwr Aledresx Mrowl Address

iy Isum- Zip e I Strates }np

........... RSV SUTOOUN HSTOUUPUep-sovvn eSS RS DR R R R U R
Manager Neline - Megriajiene Neawin

Streat Adiress D Steewt Addrass

ity |.\‘ful'a np § oy e Zip

5. RESIDENT AGENT IN KHODE I1SLAND - DG NOT ALVER - Changes ;-cqu.lrn: filing of Form 642 - R.1.G.L. 7-16-10

Ageril poctive Acletruss

JOHN G. EARLE, ESQ.

Adriress city Zig

222 JEFFERSON BOULEVARD, SUITE 300 WARWICK 02888

This report must be exccured by an authorized person pursuwant to RI1G.L. 7-16-66 (k).
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